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Preventive Orthodontics 


Morris KELNER, D.D.S. 


| AM happy to be here and indeed grate- 
ful for being afforded this opportunity of 
addressing your group on one phase of 
pediatric dentistry. I am grateful, believe 
me, because I have been given an oppor- 
tunity to preach the gospel of children’s 
dentistry. With the remarkable progress 
of dental research, with the advancement 
of sound operative and pulp management 
technics, with caries control fast becom- 
ing a reality, and with more stress being 
placed on judicious child management 
and parent education, dental service, as 
rendered for the juvenile patient, should 
be a complete and all-inclusive procedure. 


The problem of preventive orthodon- 
tics has long been a neglected phase of 
pediatric dentistry. Preventive orthodon- 
tics has recently been accredited due 
recognition by both the orthodontist and 
the pedodontist. I would be the first to 
admit that we cannot hope to prevent all 
variations from the normal that would 
require corrective orthodontic therapy. 
However, in certain instances, we can do 
a great deal to prevent a future mal- 
occlusion. 


Since it would be impossible in the 
time allotted, to discuss every conceivable 
condition that may lead to a malocclusion, 
I will limit my discussion to conditions 
that are most frequently seen in children’s 
mouths. 

In discussing preventive orthodontics, 
we will include children up to approxi- 
mately 13 years of physiologic age. It 
would be expedient to subdivide the sub- 
ject matter into several phases. 

1. Variations from the normal as seen clin- 

ically. 

2. Variations from the normal as seen roent- 

genographically. 

3. Space maintenance following the early 

loss of a tooth. 


4. Lingually locked maxillary permanent an- 
terior teeth. 


5. Habit—as a predisposing factor in mal- 
occlusion. 


VARIATIONS FROM THE NORMAL— 
CLINICALLY 


Variations from the normal as seen 
clinically will usually fall into six cate- 
gories. Namely, 


1. The low maxillary labial frenum. 


2. Mesio-angular locking of the erupting 
permanent first molar against the distal 
surface or roots of the primary second 
molar. 


3. Crowding of the erupting permanent in- 
cisor teeth. 


4. Over-retention of the primary teeth. 
5. Mesio-dens. 
6. Traumatic occlusion. 


In discussing the Jow maxillary labial 
frenum, \et us briefly review the growth 
pattern of the maxilla. The maxilla, as 
it develops, will grow backward and 
downward. It grows backward to accom- 
modate the permanent second and third 
molar tooth crypts. The erupting perma- 
nent teeth develop their own and new 
alveolar bone. When the permanent 
teeth erupt downward, new alveolar bone 
will develop in a downward direction. 
Although the insertion of the frenum re- 
mains stationary, it seems to have moved 
upwards toward the mucco-labial fold. 
This is because of the downward growth 
of the anterior segment of the maxilla. 
On occasions, the inferior border of the 
frenum will extend between the central 
incisor teeth and will attach itself into the 
soft tissue at the crest of the ridge. Some- 
times, it will extend lingually and attach 
itself into the median lingual papilla. 
This condition may lead to a diastasis, 
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and serious consideration should be given 
to a possible surgical correction. Since 
growth and development factors still pre- 
dominate, some of these cases will correct 
themselves, and thus eliminate the need 
for surgical correction. However, an 
orthodontic opinion should be sought 
prior to rendering a decision. 

The mesio-angular locking of the erupt- 
ing permanent first molar, although it 
can readily be detected when one is look- 
ing for it, is often overlooked. Mistaking 
this condition for a normal eruptive pic- 
ture is a frequent occurrence. Clinically, 
only the distal part of the crown of the 
first permanent molar will have erupted 
through the soft tissue. Roentgenograph- 
ically, the long axis of the permanent first 
molar will be found in a definite mesial 
inclination, with the mesial marginal 
ridge locked under the distal surface of 
the primary second molar. Packing some 
base plate gutta-percha between the two 
teeth, or inserting some orthodontic liga- 
ture wire for separation, will gradually 
push the permanent first molar back into 
a proper axial inclination. This will then 
permit a normal eruption. 

In the mouth where the eruption of the 
permanent lateral incisor teeth will cause 
a crowding of the anterior teeth, the pri- 
mary cuspid tooth has been frequently 
condemned. This will not tend to correct 
the crowding of the incisor teeth. Due to 
the anterior component force of growth, 
the primary first molar will drift anteri- 
orly and tend to close the space. Thus, 
we can readily see that instead of pre- 
venting a possible future need for correc- 
tive orthodontic therapy, we are aiding 
and perhaps encouraging a malocclusion. 
Since there will be some lateral develop- 
ment of the jaw at the cuspid areas, there 
is a good possibility of self-correction of 
the crowded anterior teeth. 

In considering the over-retention of 
primary teeth, it would be well to re- 
emphasize the fact that in many children 
there is a marked difference between their 


physiologic and chronologic ages. When 
we mention age 9 or 10 as the usual ex. 
foliation period of the primary first molar, 
we mean the physiologic age and not the 
chronologic age. Very often the physi- 
ologic age is not taken into consideration, 
and snap judgment has frequently led to 
unnecessary extractions. Careful roent- 
genographic evaluation of all the quad- 
rants of a mouth will give a proper esti- 
mation of the child’s physiologic age. It 
is indeed poor judgment to remove a pri- 
mary tooth simply because the child has 
apparently passed the usual exfoliation 
period for this tooth. The absence of a 
permanent successor will cause a primary 
molar to remain in position. It can be 
understood that the removal of such a 
tooth is a grave injustice. Occasionally, 
where analogous primary molars have 
been exfoliated, and the roentgenogram 
reveals a well developed successor, but 
with little or no resorption of the primary 
roots, this tooth can be considered over- 
retained and may be removed. However, 
careful clinical and roentgenographic 
studies should be made prior to extrac- 
tion. 


The mouth that presents an unsightly, 
peg-shaped, supernumerary tooth, which 
has erupted in the midline is occasionally 
seen. This mesio-dens should be removed 
as soon as it is seen. Nothing beneficial 
can be achieved by leaving it in position. 
If this tooth is removed prior to age 8, 
the eruptive and growth forces that are 
still predominant, will in all probability 
cause this space to close. Too many 
mouths are seen in early adolescence, 
where such a tooth is still in position. 
A space created by the removal of this 
tooth at this time would certainly require 
corrective orthodontic therapy. 

I am going to assume that we all fully 
realize the importance of complete and 
thorough diagnostic procedures for the 
juvenile patient. This should include a 
full mouth roentgenographic study of at 
least ten intra-oral and two bite-wing 
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films. Accurate study models should also 
be made to enable us to study the occlu- 
sion, alignment, and intercuspations of 
the teeth. Plunger cusps, as revealed 
ether in the mouth or on the study 
models, may cause a submersion of an- 
tagonistic teeth, or produce a periodonto- 
dasia. This condition can readily be de- 
tected. By careful equilibration, this con- 
dition can be corrected. In the mouth 
which presents a deciduous or early mixed 
clusion, ther is no curve of Spee, and 
there are no lateral excursions of the 
mandible. Therefore, as a rule, we are 
sidom faced with a problem of general- 


ized traumatic occlusion. 


VARIATIONS FROM THE NORMAL— 
ROENTGENOGRAPHICALLY 


Roentgenographic studies of the po- 
sitions of the developing successors in re- 
lation to the resorbing primary roots will, 
on occasion, reveal variations from the 
normal. The developing bicuspid teeth 
should lie equidistant between the pri- 
mary roots and resorption should progress 
evenly on both the mesial and distal 
roots. Occasionally, the developing tooth 
bud will lie closer to one root than the 
other, or may lie entirely beneath one 
root. The roentgenograms will show ad- 
vanced resorption of the approximated 
root, and very little resorption on the 
other root. This condition, if allowed to 
continue, may cause an eruption in either 
torso-version, a mesio-inclined position, 
or a disto-inclined position. Comparison 
with the other quadrants of the mouth 
will give us a better understanding of the 
side in question. We will be able to cor- 
rectly determine whether the resorption 
of the roots of the tooth in question ties 
in with the resorptive picture of the other 
quadrants. Where the mouth presents 
advanced resorption of the primary roots 
on analogous teeth, and with the tooth in 
question showing one root with little or 
NO resorption, extraction may be indi- 


cated. However, careful judgment and 
evaluation should be used prior to ren- 
dering a decision. 


If the roentgenograms reveal the pres- 
ence of supernumerary teeth in the mouth 
of a child 3 or 4 years of age, judicious 
judgment would call for no radical pro- 
cedures, until it has been proved conclu- 
sively that there is or will be interference 
with the normal exfoliation and eruption 
of the teeth. 


Where the roentgenograms reveal the 
congenital absence of a developing tooth 
bud, the primary tooth in position will 
have to serve as an integral part of the 
permanent masticatory apparatus. Calcifi- 
cation of the permanent first molar and 
anterior teeth begins between birth and 3 
months of age. The bicuspids will begin 
to calcify between 11/4 and 3 years of age. 
When roentgenographic studies of a child 
5 years of age show the absence of a 
developing successor, one may correctly 
assume that this tooth will never form. 
The length of retention of this primary 
tooth will depend on the forces and 
stresses of mastication, the alignment of 
the teeth, the intercuspations, etc. The 
greater force and stresses, the greater the 
trauma. This will cause resorption of the 
primary roots and eventual exfoliation. 
However, if a primary molar which has 
no permanent successor is built up with 
either an onlay or cast crown, so that the 
occlusal forces on this tooth will be gentle 
and in complete harmony with the re- 
mainder of the arch, this tooth will be 
successfully maintained for many years. 


Where there is no sign of a developing 
permanent anterior tooth, the retained 
primary anterior tooth should never be 
removed simply because it is a primary 
tooth. These have been observed to with- 
stand the forces of mastication of the 
permanent arches very well. Other than 
for cosmetic purposes, very little oper- 
ative correction is needed. 
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SPACE MAINTENANCE FOLLOWING 
THE EARLY LOSS OF A TOOTH 


There is a wide difference of opinion 
among the orthodontists and pedodontists 
as to the amount and direction of growth 
in the jaws of a child. However, there is 
almost unanimous agreement on the fol- 
lowing factors. Until age 8, there may be 
some lateral development in the anterior 
segment of the jaw. This can be meas- 
ured by comparative distances between 
the incisal tips of the cuspids. The total 
amount of lateral development will vary 
from 2 to 5 millimeters. There is an 
equal amount of lateral growth in both 
the cuspid and bicuspid areas on the same 
side of the jaw. After age 8, all of the 
growth and development is from the per- 
manent first molar backwards. 


There are many types of space main- 
taining appliances that may be used. Re- 
gardless of the type one may choose to 
use, it should meet the following specifi- 
cations: 

. It should maintain the space. 
. It should not interfere with development. 
. It should permit function. 


. It should prevent extrusion of the antag- 
onistic teeth. 


>Ww Ne 


In the event of a premature loss of a 
primary incisor tooth, we need not be 
concerned with space maintenance other 
than for esthetics. Since there will be fu- 
ture lateral growth, there will be no 
closure of the space. 

When a permanent incisor tooth has 
been lost at a very early age, space mainte- 
nance is definitely indicated. This loss 
seldom occurs prior to the completion of 
lateral development. It usually occurs 
after age 8, but still during the growth 
and developmental period of the jaw. 
Since the erupting permanent cuspids 
exert a mesial force, this space will usu- 
ally close. I am sure that all of you have 
seen the young adult with a mutilated ap- 
pearance. This has been the result of a 
loss of a permanent anterior tooth, with 
resultant uncontrolled mesial drifting. 


Space maintenance in these instances cap 
be achieved by various types of appli 
ances. The usual appliance is a 

type partial denture replacing the missing 
tooth. One may band the first permanent 
molars and use a passive palatal wire 
having spurs on the teeth approximating 
the space. One may make a cantilever 
type of fixed bridge with a modified 
basket-type three-quarter crown soldered 
to an interchangeable facing. 


From my point of view, the problem 
of a satisfactory functional space main- 


tainer for a prematurely lost primary cus 
pid has not been solved. The problem is 
complicated by the age of eruption of the 
permanent cuspid and the ages of exfoli- 
ation and eruption of the contacting teeth. 
The nearest approach is the nonfune 
tional type. Either the primary or perma 
nent molars are banded, and a passive 
lingual arch wire is attached to the bands. 
Spurs are soldered to the wire in such 
positions as to contact and maintain the 
teeth on either side of the space. 


In the distal part of the mouth, due te 
the anterior component force of growth, 
spaces created by the early loss of pos 
terior teeth would tend to close. We are 
all familiar with the picture of a mesially 
tilted permanent first molar that has 
blocked the eruption of a second bicuspid 
tooth. These conditions are seen too fre 
quently, and could have been prevented 
by the judicious use of space maintainers. 

In discussing space maintenance in the 
posterior part of the mouth, we will sub 
divide the subject matter into the follow- 
ing classifications: 

1. The unilateral loss of one or more poe 


terior teeth with a tooth in position dis 
tally. 

2. The unilateral loss of one or more poe 
terior teeth with no tooth in position dis 
tally. 

3. Multiple bilateral loss of posterior teeth 
with or with no tooth in position distally. 


When speaking of a unilateral loss of 
one or more posterior teeth, with a tooth 
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in position distally, the distal tooth may 
beeither a primary molar or a permanent 
molar. Regardless of the dentition to 
which the posterior tooth may belong, the 
construction of a functional space main- 
winer will follow a similar pattern. 
There should be a cast crown abutment 
on one end, and a clasp and lug or band 
attachment on the other. 


Statistics show a closure of about 80 
per cent of the spaces created by the pre- 
mature loss of the primary second molar. 
Since the proportion of space closure is 
oo high, space maintaining appliances 
should always be used in these instances. 
Where a primary first molar has been lost 
prematurely, studies have shown a 20 to 
40 per cent incidence of space closures. 
In this instance it would be best to take 
comparative measurements on roentgeno- 
grams taken at three to four months’ in- 
tervals. If there is a diminution of the 
space, then the insertion of a space main- 
taining appliance would be indicated. 


To illustrate the technic of constructing 
a fixed functional unilateral space main- 
tainer, we will choose a hypothetical case 
of a prematurely lost lower primary first 
molar. We will assume that after careful 
evaluation, there are definite indications 
for the use of a space maintainer. The 
abutment teeth will be the primary second 
molar and cuspid. The distal tooth will 
carry a cast crown. There will be an 
occlusally carved bar extending anteriorly, 
terminating in a distal clasp and lug for- 
mation on the primary cuspid. There is 
very little preparation needed. The mor- 
phology of the primary teeth is such that 
there seldom are any undercuts present. 
The buccal and lingual surfaces taper in 
a gingivo-occlusal direction. The proxi- 
mating surfaces are practically straight, 
but are constricted at the neck. The oc- 
dusal surface of the second primary molar 
is reduced to allow for a thickness of 30 
gauge wax. If the permanent first molar 
is in position, a safe-side diamond disk 
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is used on the distal surface of the pri- 
mary second molar. Sufficient space is 
created to allow for a thickness of 30 
gauge wax. This is all that will be neces- 
saty for the operative preparation. The 
impression is taken in compound. A 
small crown and bridge tray may be used, 
or better yet a Willett tray is excellent for 
seating and controlling the compound. It 
is a small tray and has a finger rest at- 
tached to it. Some Kerr's brown com- 
pound stick is heated over a Bunsen flame 
and adapted into the tray. The compound 
is tempered in warm water and the tray 
is seated. It is held firmly in position 
with the first finger and the chin is con- 
trolled with the thumb. The compound 
is well chilled and then removed. Some 
Kerr's low fusing green compound stick 
is then melted into the occlusal markings 
and the tray is reseated. Do not scrape 
the original brown compound impression. 
It acts as a matrix and plunger for the 
green compound. The compound is 
chilled and then removed. The impres- 
sion is boxed and painted with some de- 
bubblizing solution. A thin mix of model 
investment material is vibrated into the 
impression. 

After the model has set, it is carefully 
separated from the impression under hot 
running water. Do not use dry heat, since 
some compound may stick to the model 
or even mar it. On the model, a piece of 
Kerr's soft green 30 gauge sheet inlay 
wax is adapted over the primary second 
molar. This will be a cast crown and will 
serve as the major abutment. A distal 
clasp and lug is developed on the cuspid 
with some blue inlay wax. A small piece 
of 12 gauge inlay wax is attached to the 
posterior and anterior waxed patterns. 
This is set at such a level as to leave one 
or two millimeters of space beneath it 
and the ridge. This space will permit 
careful observation of the future eruption 
of the first bicuspid tooth. An occlusal 
pattern is developed on the bar simulating 
the anatomy of the lost primary first 





molar. The occlusion may be checked by 
occluding the model with the original 
study model of the opposite jaw. A 
double wax sprue is used in making the 
casting. One end is attached on the distal 
of the second primary molar, and the 
other end is attached to the anterior ter- 
mination of the space maintainer. The 
model is trimmed to fit an inlay ring. It 
is soaked in cool water and is invested 
with additional model investment ma- 
terial. The casting is made with a hard 
gold. 

In the case of an early loss of a pos- 
terior tooth or teeth with no erupted 
tooth in position distally, we are con- 
cerned with the possible mesial drifting 
of the unerupted developing permanent 
first or second molars. There are studies 
which show a mesial drift of the entire 
tooth crypt within the jaw bone following 
a loss of the tooth immediately anterior. 
The fact that an erupted permanent molar 
will tilt or drift mesially after the loss of 
its anterior contacting tooth is very fa- 
miliar to every dental practitioner. 

Regardless of which of the aforemen- 
tioned teeth we are trying to prevent from 
drifting mesially, the construction of a 
functional space maintainer should follow 
a similar pattern. There should be one 
or two cast crowns as the major abutment 
with an occlusally carved bar running 
distally. The bar should terminate in a 
sub-gingival extension that will contact 
the mesial surface of the developing 
tooth. 

To illustrate the construction and use 
of a space maintainer in the above men- 
tioned instance, we will discuss a hypo- 
thetical case of a prematurely lost primary 
second molar with the remaining teeth in 
the quadrant intact, but the permanent 
first molar as yet unerupted. This type 
of space maintainer will have a cast crown 
on the primary first molar or on both the 
primary first molar and cuspid teeth. The 
use of a single or double abutment will 
depend upon the length of time that this 


appliance will have co serve. If the per 
manent first molar will erupt within the 
next six months, and if the occlusion and 
chewing habits are favorable, the single 
cast crown may be utilized. However, if 
either the occlusion or chewing habits are 
unfavorable or if the appliance will have 
to serve for more than six months, the 
double cast crown abutment should be 
used. The preparation and impression 
technic is similar to that which was pre 
viously outlined. 

If a single cast crown is to be used, the 
mesial surface of the primary first molar 
is disked to allow for the thickness of 
30 gauge wax. If a double cast crown 
abutment is to be used, there is no neces- 
sity for disking between the primary first 
molar and cuspid. The mesial of the pri- 
mary cuspid should be disked if there is 
an anterior contacting tooth. The occlusal 
contour is reduced sufficiently to allow 
for a thickness of some 30 gauge wax. 


If the primary second molar is still in 
position and has not been extracted as yet, 
and this is preferable, the impression is 
taken prior to extraction and the insertion 
is made immediately following the ex 
traction. After completing the necessary 
operative preparation, the impression is 
taken and is poured in model investment 
material. 

If the model includes the tooth which 
is to be extracted, it may now be cut away 
with a sharp knife. Some 30 gauge Kerr 
green sheet inlay wax is adapted over the 
primary first molar, and over the cuspid 
if both teeth are being utilized for abut 
ments. With the roentgenogram as 4 
guide, and a pair of calipers, the exact 
position of the mesial marginal ridge of 
the unerupted permanent first molar is 
transferred to the model. This can be 
done as follows: with the calipers, meas 
ure on the roentgenogram the exact dis- 
tance from the distal surface of the pti- 
mary first molar to the mesial marginal 
ridge of the unerupted permanent first 
molar. This distance may be marked on 
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the model by a vertical line. Then meas- 
we the distance from the top of the 
cown of the primary first molar to the 
bottom of the mesial marginal ridge of 
the unerupted permanent first molar. 
This measurement may be marked on the 
model as a horizontal line. The termina- 
tion of the subgingival spur will be at the 
point of intersection of the vertical and 
horizontal lines. A hole is drilled into 
the model down to the point of intersec- 
tion. The model can also be cut on an 
oblique angle, from a point a little pos- 
terior to the distal surface of the primary 
first molar down to the point of inter- 
section. 

A small piece of 12 gauge wax inlay 
wire is attached to the distal of the waxed 
pattern over the primary first molar. This 
wax should extend distally until it is over 
the point of intersection. It is then bent 
at right angles and extended down to the 
point of intersection. An occlusal pattern 
is built on the occlusal portion of the wax 
wire. The occlusion is checked with the 
original study model. A double wax wire 
sprue is attached at both ends of the wax 
pattern. The model is cut down to fit an 
inlay ring, soaked in cool water, and in- 
vested with additional model investment 
material. The casting is made in hard 


gold. 

If the appliance is to be constructed 
prior to the loss of the primary second 
molar, it should be inserted immediately 
following the extraction. The subgingival 
spur should seat well down in the distal 
root socket. If the tooth has been lost 
prior to the construction of the space 
maintainer, the following technic should 
be used for its insertion. The area may 
be anesthetized by infiltration. A small 
incision is made at the site of insertion 
of the subgingival spur. Since the under- 
lying bony structure is not very dense, the 
appliance can be seated with thumb pres- 
sure. The end of the subgingival spur 
should be pointed to facilitate insertion. 
The occlusion should be checked and 


roentgenograms should be taken, de- 
veloped, and studied prior to cementa- 
tion. It is of paramount importance that 
the subgingival spur should be either con- 
tacting or immediately in front of the 
mesial marginal ridge of the unerupted 
permanent first molar. It should not be 
in contact with or over the occlusal sur- 
face of the tooth. If the position of the 
subgingival spur is not entirely satisfac- 
tory, adjustments and additional roent- 
genographic studies should be made. 
The appliance should be in a perfect po- 
sition as seen on the roentgenogram, be- 
fore cementation. It can be understood 
that a dry cementation is essential. The 
soft tissues will heal uneventfuliy and 
will well tolerate the appliance. 

A bilateral multiple loss of posterior 
primary teeth can best be treated by par- 
tial dentures, either with or without 
clasps. Will the child tolerate a partial 
denture? It is remarkable how most chil- 
dren will adapt themselves to new con- 
ditions in their mouths. A great deal of 
corrective orthodontic therapy is being 
done. Children readily accept the discom- 
fort and appearance. I question how well 
adults would tolerate all this. 


If a partial denture without clasps is 
to be utilized, sufficient soft tissue should 
be covered to assure a degree of stability. 
Where clasps are to be used on a partial 
denture, the case should be so constructed 
as to prevent any interference with future 
growth and development. If the child is 
past age 8 and the permanent first molars 
are fully erupted, these teeth may be 
clasped. If the primary cuspid teeth are 
to be clasped, an enlarging appliance 
should be incorporated into the case. 
This will prevent any inhibition or inter- 
ference with future lateral growth. If the 
permanent first molars are unerupted, the 
distal termination of the denture should 
be determined by roentgenographic studies 
and measurements of the devloping tooth 
buds. The dentures should not cover the 
site of future eruption. 
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LINGUALLY LOCKED MAXILLARY 
PERMANENT INCISOR TEETH 

The dental practitioner will frequently 
encounter the lingually locked permanent 
incisor. If there is sufficient space to 
move the tooth forward, the procedure is 
a simple one, and is definitely within the 
realm of the general practitioner. In re- 
cent discussions with a group of ortho- 
dontists, their opinions were that many 
of the cases referred to their offices for 
corrective therapy were extremely simple 
and could well have been managed by the 
alert general practitioner. Too many 
lingually locked permanent anterior teeth 
are neglected until growth and develop- 
ment is complete. By this time there sel- 
dom is any space left for the movement 
of such a tooth. Correction of this ectopic 
eruption would now necessitate extensive 
tooth movement. 


We all have heard of using a tongue 
depressor to move the lingually locked 
tooth. Probably many of you have not 
only seen it demonstrated but have pre- 
scribed such therapy. My objection to 
this technic is that the entire procedure 
has been taken out of the dentist’s hands 
and is placed in the hands of the parent. 
The parent may conscientiously follow 
this technique. However, when the tooth 
becomes tender, I have seen mothers feel 
sorry for the child and vary from the 
prescribed instructions. These cases ter- 
minated unsuccessfully. 

The following technics will not only 
give good results, but will keep the 
therapy entirely in the dentist’s hands. 
The lingually locked tooth can be moved 
forward and over the lower anterior teeth 
by a varied bite opening and inclined 
plane technic. One technic is to fit gold 
crowns or orthodontic bands on several of 
the occluding lower anterior teeth. These 
are soldered together. Several thicknesses 
of similar metal are reinforced with 
solder, and then soldered to the lingual 
of the crowns or bands. The lingual 
metal plate should be in such an inclined 


plane as to strike the lingually locked 
tooth and yet keep the rest of the bite 
open. Each time there is an attempt at 
closing the jaws, the upper tooth will be 
forced forward and over the lower an 
terior teeth. The appliance will achieve 
the desired result in about one week. My 
only objection to this technic is that a 
child may frequently lacerate the tongue, 

From my point of view, the following 
technic is the simplest, and will, within 
comparable time, achieve the desired re 
sult. Some impression compound is well 
adapted around four or six lower anterior 
teeth. The anterior occlusal portion of 
the compound is built up in an inclined 
plane and in such a manner that when 
there is an attempt at closing the jaws, 
the lingually locked tooth will be driven 
forward and over the lower anterior teeth. 
This splint is then duplicated in cleat 
acrylic. It is cemented in position with 
either zinc oxide and eugenol, Ward's 
paste, or oxyphosphate of zinc cement. 
The child should be seen every other day 
to check on the tooth movement. As soon 
as the tooth has been moved into satis- 
factory alignment, the splint should be 
removed. 


A closing word on this subject is to at 
tempt to move lingually locked teeth only 
when there is ample space for satisfactory 
final positioning. 


HABIT—AS A PREDISPOSING FACTOR 
IN MALOCCLUSION 

This is a subject about which there isa 
great divergence of authoritative opinions. 
I intend to briefly discuss this problem 
Within recent years, and because of the 
rapid advance of applied psychology, @ 
great deal of stress has been placed upon 
complexes, neuroses, and disturbances 
among children. Psychologists have 
stressed the importance of not forcibly 
breaking habits among children. They 
plead against emotional disturbances that 
may be caused by a sudden cessation of 4 
pacifying or satisfying habit. They fee 


324 





BEESTEB TAFT % ae REE 


TEBESRB FAS 


SESES SE 


B2BeezEs Ss 


$8.22 


z 


£8 


tory 


isa 
lem. 


y, 2 
pon 
rave 


ibly 


of a 


fee! 





that the child often will substitute a new 
and perhaps more harmful one than the 
one just broken. 

In addressing lay groups, invariably the 

ion of thumb sucking will arise, 
“What is to be done?”’"—'‘Shall this habit 
be forcibly broken?” Put this question to 
the psychologist, the pediatrician, and the 
pedodontist. You will receive three dif- 
ferent, yet authoritative answers. The 
psychologist will say, “Do not break this 
habit. It is an emotional outlet. If it is 
broken, you may do more harm than 
good.” The pediatrician will say, “The 
child’s nursing desire is greater than the 
capacity of his stomach. His thumb suck- 
ing is merely satisfying this desire. Try 
to break the habit, but do not be too se- 
vere.” The pedodontist will say, “Keep 
that finger out of his mouth. This will 
cause a malocclusion. Use whatever 
means you wish, but stop this habit. If 
you fail to stop it, we may have to insert 
an appliance in the mouth that will inter- 
fere with the satisfaction gotten from the 
habit. This is how we can help in over- 
coming this habit.’ Here you have three 
authoritative answers, yet each is as dif- 
ferent as day is from night. Thus, the re- 
sultant dilemma. However, the dentist 
should never resort to dental appliances 
for habit breaking, unless every other pos- 
sible method has been attempted and 
failed. 

The type of habit developed is usually 
peculiar to the particular child. There 
may be thumb sucking, lip or tongue 
biting, cheek sucking, chewing of foreign 
objects, underwear sucking, crib chewing, 
etc. If the practitioner is going to resort 


to a dental appliance, it should be de- 
signed to either call the child's attention 
to the unconscious habit, make it impos- 
sible to satisfactorily perform the habit, 
or cause the child a degree of discomfort 
when attempting the habit. 

When constructing the appliance to 
overcome thumb sucking, one molar on 
either side of the upper jaw should either 
be banded or covered with crowns. To 
these abutments is soldered a bar or a 
mesh work of wires. This bar should be 
several millimeters away from the palate. 
The child will then be unable to get satis- 
faction from his thumb sucking, as the 
thumb will be unable to rest against the 
palate. 

When constructing an appliance to 
overcome lip or tongue biting, one molar 
on either side of the jaw should be banded 
or crowned, and a passive lingual wire 
attached to the abutments. The lingual 
wire should have spurs where it approxi- 
mates the anterior teeth. These spurs will 
either remind the child or cause some dis- 
comfort when he attempts to perform this 
habit. 

CONCLUSION 

Preventive orthodontics should be a 
definite part of the dental program for 
every juvenile patient. Where a mouth has 
become predisposed towards a malocclu- 
sion, or where nature has varied from the 
normal, we can be of material aid in help- 
ing the child’s dental apparatus and face 
to develop normally. We, in dentistry, 
would then be doing our bit in assuring 
a well developed, healthy and happy 
American citizen of tomorrow. — 1930 
Chestnut St., Philadelphia 3. 
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Practical Aids in Oral Surgery 


Marcus H. Burton, D.D:S. 


IT WAS my pleasure to conduct a gen- 
eral practice in dentistry for nearly twelve 
years. During that period, many of the 
principles and procedures now practiced 
as daily routine were neglected. These 
could easily have been observed, and to 
good advantage. If you are not now ob- 
serving them, I recommend them to you 
for your consideration. 


COMPLETE X-RAY EXAMINATION 


A standardized routine X-ray exami- 
nation is necessary in every case. Ad- 
ditional films should be taken if the rou- 
tine examination films do not show all 
that is desired. Frequently it is necessary 
to take #2 occlusal, 5 x 7 lateral, or 8 x 10 
anterio-posterior plates. 

Study the films thoroughly by going 
over each area; make notes of the find- 
ings on the patient's record. Do not try 
to read the films from the light through 
a window or from an overhead light; be 
sure to have a good view box. A magni- 
fying glass is a good investment for 
closer observation of questionable areas. 

Post-operative X-rays are essential; it 
is poor practice to take them routinely in 
every case: 

1. To make certain that no roots, for- 
eign bodies, bony spicules, or instrument 
tips are left in the socket or surrounding 
tissue ; 

2. To serve as protection in the event 
of legal proceedings. In such event, not 
only pre-operative but also post-operative 
films would be valuable; 

3. To discover conditions not noted in 
pre-operative films, such as residual roots, 
deciduous roots, and supernumerary teeth. 

Frequently a patient will have a set of 
X-rays taken by another dentist. If these 
do not show all that is desired, take ad- 


ditional films. Do not criticize another's 
films; you are merely trying to obtain 
additional information from different 
angles. Whenever in doubt or not com 
pletely satisfied, continue to take X-ray 
views until you have the complete story, 

The careful X-ray examination of all 
patients is recommended as a routine pro- 
cedure. It will save time, assist in the 
correct establishment of a fair fee, and 
improve your technique and service to the 
patient. If you are to conduct a respected 
practice, you cannot afford to be without 
the benefit of this most valuable diagnos- 
tic aid. 

HISTORY OF PATIENT 

The taking of a history of the patient 
is most important, yet many of us fail to 
realize its value. A few well-directed 
questions will many times produce facts 
that can turn what would be failure into 
successful treatment. Facts known in ad- 
vance allow you to provide efficient and 
intelligent management of the case. 

A form used in our office, giving the 
following information, seems to prove 
practical: 

1. Age of patient. It is important that 
the age of the patient be known. Many 
times this information can be obtained 
most easily by asking the year of birth; 

2. Name and telephone number of the 
patient's physician ; 

3. Blood pressure. The general ap 
pearance of the patient can be mislead- 
ing. It is wise to learn whether either 
extreme of blood pressure exists ; 

4. Temperature. Abnormally high body 
temperature indicates evidence of infec 
tion, and proper precautions should be 
exercised before operating ; 





An abridgement of a paper, prepared by the author, 
read at the eighty-first annual meeting of the Penn- 
sylvania State Dental Society, Pittsburgh, June 1, 1949. 
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5. Is general anesthesia to be admin- 
istered? The patient should be instructed 
to take no food or water for six hours be- 
fore the operation. We prefer to do long 
cases during the morning hours, after the 
patient has had a night of good rest, and 
no food or water since the evening meal; 

6. Have the tonsils been removed? If 
the patient has enlarged or infected ton- 
sils, we make preparation to insert the 
nasal or intratracheal tube during the use 
of a general anesthetic ; 

7. Is the patient allergic to certain 
medicines? Frequently, a patient will tell 
you of a reaction to a certain drug. He 
has had a bad experience once and natu- 
rally does not want to have it happen 
again. Be sure to note this in a prominent 
place on the patient's record; 

8. History of bleeding. Facts known 
in advance can save many worries. Neces- 
saty precautions should be taken with the 
patient who presents a history of bleed- 
ing ; 

9. If the patient presents any evidence 
of dizziness, shortness of breath, or nerv- 
ous disorders, the case should be discussed 
with the physician of the patient. 


ASSISTANTS AND INSTRUMENTS 


Well-trained assistants and ample in- 
struments are major necessities. The 
nurse who can use an aspirator and re- 
tract tissue properly is of utmost impor- 
tance. The operative field must be kept 
free from blood and saliva. The tissue 
must be treated carefully and not trauma- 
tized. The nurse must be constantly on 
the look-out for small spicules, foreign 
bodies, and sharp processes. In suturing, 
she can assist by backing up the soft tissue 
with the aspirator tip so that the suture 
needle can be properly directed through 
the soft tissue. 


Sufficient sterile instruments to meet 
the average condition must be ready. A 
separate pan or drawer with special for- 
ceps, elevators, sinus instruments, and 
such, should also be available. A good 
aspirating apparatus is essential. 

Comfortable operating facilities for pa- 
tient and operator should be provided. 
For all lengthy cases we prefer the oper- 
ating table. Good lighting is another 
necessity. We prefer the head light, with 
which we can at all times direct the light 
where desired. Good ventilation is essen- 
tial. Music in our reception room has met 
with wide approval. 


CONSULTATION 


Whenever you are in doubt concerning 
any detail of the operation, it is wise to 
seek consultation. You may consult with 
the patient's physician, who has much in- 
formation that can prove invaluable in 
the management of the case; with the 
oral surgeon, who is eager to cooperate in 
the welfare of the patient; with the pa- 
thologist, who can assist in arriving at a 
definite diagnosis; and with the dentist 
across the hall, who is willing to give the 
benefit of his experience. 

We grow, develop, advance, and im- 
prove when we seek the advice of men 
in the allied professions. You pay a per- 
son a compliment whenever you ask his 
assistance. You receive more respect, and 
the confidence that your efforts are sin- 
cere. As a profession, we have failed to 
take full advantage of consultation privi- 
leges and benefits. 

If the factors listed are observed, the 
patient will receive the best care and serv- 
ice, and the operator will have fully and 
completely discharged his duty to that pa- 
tient.—1149 Sixteenth St. N. W., Wash- 
ington 6, D. C. 
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Penn’s Caries Control Laboratory 


* 


ON OCTOBER 1, 1949, the Caries Con- 
trol Laboratory completed its first year of 
service to the dental profession and to an 
ever increasing number of patients. More 
than 600 patients have been serviced dur- 
ing this time for a large number of den- 
tists practicing not only in the area sur- 
rounding Philadelphia, but also as far 
north as Massachusetts and as far south 
as Florida. Distant areas such as the latter 
are served by means of air mail. It gen- 
really takes less time for a saliva sample 
to reach the laboratory from Florida by 
air mail than one sent from New York 
by second-class mail. Both, however, 
reach the laboratory in time for a satis- 
factory examination for lactobacilli. 


The purpose in making saliva examina- 
tions is to determine how many lacto- 
bacilli are present per c.c. of saliva so that 
suitable recommendations may be made 
for reducing their number. There is good 
evidence that when lactobacilli are re- 
duced to a small number (say less than 
1,000 per c.c.) or are completely elimi- 
nated from the mouth, there is a concur- 
rent reduction in caries activity. This is 
accomplished by means of limiting the 
diet so that little carbohydrate and no fer- 
mentable sugar is consumed. Saccharin, 
however, may be substituted for sugar. 
The laboratory provides instructions for 
the dentist, when a patient is registered 
for laboratory service, so that he is thor- 
oughly prepared to advise his patient 
regarding the dietary recommendations. 
The instructions include sample menus 
and directions for preparing special 
dishes. 

A specimen of saliva is sent to the labo- 
ratory after the first two weeks and al- 
most invariably it shows a marked drop 
in the number of lactobacilli; in some 
cases they have disappeared from the 


saliva completely. Again after a two 
week period another sample of saliva is 
examined, and if the number of lacto 
bacilli has not risen the patient is allowed 
to add one teaspoonful of sugar to his 
diet to be taken with one meal a day. 
After another two-week period, a sample 
of saliva is again examined and if the 
number of lactobacilli has remained low, 
the patient goes off the restricted diet 
with instructions to keep sugar consump- 
tion low. From time to time during the 
rest of the year a check is made for lacto- 
bacilli. If the patient is cooperative in 
limiting sugar consumption, the lacto- 
bacillus count is likely to remain low for 
from six months to two years and caries 
activity is likewise reduced. 


The Caries Control Laboratory makes 
a charge of $10 for as many lactobacillus 
counts as are necessary for a period of 
one year; if a restricted diet appears to 
be indicated an additional charge of $1 
is made for the instructions. The dentist 
receives his copy without charge. When 
the dentist has used the services of the 
laboratory for one year additional lacto- 
bacillus counts will be made for any one 
patient at the request of the dentist for a 
nominal charge of $1 per saliva sample 
to be examined. 


The lactobacillus count may not be 
high enough in some cases to warrant 
placing the patient on a restricted carbo- 
hydrate diet. In such cases recommenda- 
tions are made for the patient to reduce 
sugar intake and a check on the lacto- 
bacilli count is made at regular intervals 
for one year. 


In addition to dietary control, the 
Caries Control Laboratory recommends 
application of sodium fluoride to the teeth 





From the Caries Control Laboratory, School of Dea- 
tistry, University of Pennsylvania. 
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of children up to 15 years of age, and 
the use of a dentifrice contain- 
carbamide and dibasic ammonium 
te for patients of all ages. An 
instruction sheet describing the step by 
sep technic of applying the sodium fluo- 
tide and the formula of the dentifrice 
may be had free of charge upon request. 
The Caries Control Laboratory serves 
dentists further by acting as a clearing 


house for information on methods of 
caries control. For example, a flier was 
sent recently to all dentists using the fa- 
cilities of the laboratory acquainting them 
with reliable information on sodium cop- 
per chlorophylin. In the near future the 
laboratory plans to release information on 
the ammoniated dentifrices. The facili- 
ties of the laboratory are available to all 
dentists. 
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THE A.D.A. RELIEF FUND 


BEGINNING in early November the American Dental Association launched the 
annual campaign for contributions to the ADA Relief Fund with the mailing of 
a quantity of Christmas Seals to Association members. Many Pennsylvania dentists 
already have received the seals as a reminder that the Relief Fund drive is underway. 


A quota of $100,000 in contributions has been set for the nation. Last year, 
contributions amounted to approximately $61,000, or a little less than two-thirds 
of the goal. During the past year applications for relief grants have been running 
three times those of the previous year. In order to meet this greater need, the 
Council on Relief is asking that each dentist double his contribution of last year. 


Pennsylvania, the third largest constituent society of the ADA, cannot be too 
proud of its record for last year: a total of $3,685.50 was contributed—49 per cent 
of the quota set for the state—from a membership of 5,079. With those figures 
on record the state cannot very well “point with pride’’ at its accomplishment in the 
Relief Fund campaign. 


This year the dentists of Pennsylvania are being asked to contribute a total of 
$7,260. The Society membership in September was a little better than 4800. It 
would not appear that meeting the 1949 quota should prove too great a hardship. 
Simple arithmetic shows that even a $2.00 contribution from each member would 
more than pass the quota. 


One-half of each contribution is returned to the Relief Fund of the state, and 
half of this goes to the district. So both the state and local societies benefit directly 
from each contribution. Also, the ADA now pays two-thirds of each grant instead 
of one-half as in previous years. 


An extra few dollars contributed to this Fund will pay dividends in protection 
and help to those less fortunate members of the profession who, through accident 
or illness, have lost the means of earning their living. There is no more worthwhile 
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cuse in dentistry. Each member of the Pennsylvania State Dental Society is earnestly 
requested to send his check to the ADA Relief Fund as soon as he receives his block 
of Christmas Seals. 


To secure proper credit for the Society, attention is called to the need for mail- 
ing contributions in the envelope which comes with the Seals. These envelopes are 
addressed to the ADA, and each carries a code marking to indicate the society to 
which the member belongs. If this envelope is not available, be sure that your 
name, address, and society are included with your check; in that way Pennsylvania 
will get proper credit. 

Sd 


THE GREATER PHILADELPHIA MEETING 


ONCE again the Philadelphia County Dental Society (1st District) will sponsor 
the Greater Philadelphia Annual Meeting. The meeting will be held in the Bellevue- 
Stratford Hotel, February 1, 2, 3, 1950. Now regarded as the third largest in the 
country, the meeting last year attracted a registration close to 6,000. A similar 
registration is being predicted for 1950. 


During the first two days of the meeting there will be a series of twenty 
registered clinics and nine topic discussions. The third day will be given over to a 
public health forum considering “The Role of Dentistry in Community Health,” 
and table clinics. An outline of the program will be published in the December 
JourNaL. A copy of the program may be obtained by writing the Philadelphia County 
Dental Society, 501 Philadelphia Stock Exchange Building, 1411 Walnut Street, 
Philadelphia 2, Pa. 
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High Lights of A. D. A. Meeting 


SAN FRANCISCO, OCTOBER 17-20, 1949 


THE House of Delegates of the ADA 
met in four regularly scheduled sessions 
and in one extra session at the recent 
90th Annual Meeting. Some 10,700 den- 
tists were registered; both scientific meet- 
ings and business sessions were well at- 
tended. Pennsylvania was able to muster 
a full delegation although many of the 
elected delegates failed to attend. 

On the controversial matter of reduc- 
tion of the size of the House of Dele- 
gates, the House voted to retain the 
present method of representation. The 
sentiment of the delegates was strongly 
in favor of increasing the dues, and a 
proposed amendment to the By-Laws ask- 
ing for an $8.00 increase will be voted 
on next year. It is likely that the speci- 
fied amount of increase will be reduced. 
Although this sentiment to increase the 
income of the Association prevailed, a 
proposal to increase the dues of student 
members was lost. 

The House voted to limit the term of 
office of a trustee to two consecutive 
terms (6 years), but a proposal to limit 
the terms of members of the various 
Councils was lost. A proposal to grant 
the First Trustee District (New York 
State) two trustees was rejected. An at- 
tempt to eliminate the offices of the sec- 
ond and third vice-presidents was voted 
down. 

The specialty of oral pathology was 
recognized, and’ the specialty board for 
this group was granted official status by 
the Association. After some bitter and 
unwarranted attacks on the work of the 
Dental Division of the National Bureau 
of Standards, a sum of $20,000 was 
granted this research institution for a 
study of the physical, chemical, and bio- 
logical properties of enamel and dentin. 
It was voted that the Council on Dental 


Therapeutics should no longer accept 
products for ‘‘clinical trial.” 

The House approved the proposed 
plan of having commercial dental labo 
ratories accredited at the state level. Any 
attempt at legislation for licensing of 
commercial dental laboratories and/or 
dental technicians was strongly disap 
proved. It was voted that the owners and 
editors of Cal magazine and the mem 
bers of the ADA be apprised of the As- 
sociation’s opposition to unrecognized 
groups entering the field of dental edu- 
cation. (See PENNSYLVANIA DENTAL 
JouRNAL, October, 1949, p. 287.) 

The essence of the action on military 
affairs was that all dental activities of the 
various services should be planned, initi- 
ated, directed and carried to completion 
by dentists. The ADA will seek legisla 
tion to that effect. 


A move to combine the Council on 
Hospital Dental Service with the Council 
on Dental Education was tabled until the 
next session. It was agreed that all states 
should send suitable letters of protest com 
cerning compulsory health insurance to 
members of Congress, and that all states 
should study their dental practice acts 
and recommend improvements in these 
acts which would further curb illegal 
practices. It is the desire of the Council 
on Legislation to be apprised of such 
suggested changes before April 1, 1950. 
Suggested changes in the Code of Ethic 
of the Association were tabled until next 
year to allow more study on this matter. 
It was voted to rescind all statements of 
policy of the ADA which had been writ 
ten from 1923 to 1945. It is proposed 
to rescind statements of policy made 
since that time (1945) and to restate em 
tirely the policies of the Association. 


The House went on record as deplor 
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ing the failure of the Massachusetts State 
Dental Society for permitting the passage 
of legislation in that state which permits 
“dental nurses” to place restorations in 
the teeth of children. Approval of a 
training program of a similar nature for 
sub-level dental personnel was denied the 
dental school of Puerto Rico. 

A National Children’s Dental Health 
Day will be observed the first Monday of 
February, 1950. It is proposed that there- 
after a day in October or November be 
designated so that the observance will be 
separate from National Child Health 
Week. 

The Council on Legislation was re- 
quested to refrain from seeking to place 
dentists under the provisions of the So- 
cial Security Act. The budget for 1950, 
submitted by the Board of Trustees, was 
approved without question. A proposed 
plan of holding the sessions of the House 
of Delegates at a time separate from that 
of the scientific sessions was disapproved. 
A request to consider material that had 
appeared in the I/linois Dental Journal 
was denied. All Trustee Districts having 
contests over the nomination of trustees 
settled such contests in their respective 
caucuses and did not bring any contests 
to the floor of the House for decision. 

The new president is Philip E. Adams, 
Boston. Harold W. Oppice, Illinois, was 
unopposed for the office of president- 
elect. Bernard C. Kingsbury, San Fran- 
cisco, was elected first vice-president; 
Don M. Hamm, Arkansas, second vice- 
president; and Gerald T. Burns, New 
York, third vice-president. Percy T. Phil- 
lips was re-elected speaker of the House 
of Delegates and was commended by the 
House for the excellent manner in which 
he conducted the large amount of busi- 
ness on the agenda. Harold Hillenbrand 


was appointed secretary for another term 
of three years and was commended by the 
Board of Trustees and the House of Dele- 
gates for the efficient manner in which he 
has guided the affairs of the Association. 

President Minges made only one recom- 
mendation in his address to the delegates. 
He requested that each year the oldest 
past president of the Association in point 
of service be afforded his expenses in 
attending the annual meeting. In this 
recommendation he was supported by the 
Reference Committee but was not sup- 
ported by the House. 

I wish to commend the delegates from 
Pennsylvania for their interest and atten- 
tion to the business before the House of 
Delegates. I should like to offer several 
suggestions so that the delegation from 
Pennsylvania might function more ef- 


- ficiently. First: when delegates arrive in 


the convention city it would be advan- 
tageous to have them telephone the head- 
quarters of the delegation and inform the 
executive secretary or chairman of the 
delegation of the hotel in which they are 
stopping, their room number and tele- 
phone number. Second: unless an elected 
delegate is willing to accept the responsi- 
bility of attending the sessions of the 
House of Delegates he should not permit 
his name to be placed in nomination for 
delegate. Third: a member of the Penn- 
sylvania delegation should attend the ses- 
sions of each reference committee and re- 
port to the caucus of the Pennsylvania 
delegation on the matters considered and 
recommended by the reference commit- 
tees. In this way the delegation could be 
informed in advance of matters which 
will be considered by and recommended 
to the House of Delegates. 


—J. S. OARTEL, President. 











ADDITIONAL MEETING NOTES 


The 1950 meeting of the ADA will be 
held at Atlantic City, October 30, Novem- 
ber 1, 2, 3. In late October of 1951 the 
meeting will take place at Washington, 
D. C. It was decided by the House of 
Delegates that the 1952 meeting will be 
held at St. Louis. (Cleveland made the 
other bid for the "52 meeting.) 


The Council on Insurance established 
the following priority list in the develop- 
ment of an expanded insurance program 
for members of the Association: (1) in- 
creasing the benefits of the present line 
of group life insurance; (2) survey the 
field of group permanent insurance; (3) 
group annuity; (4) group accident and 
sickness insurance; (5) workmen's com- 
pensation ; 
(7) owners’, landlords’, and tenants’ lia- 
bility insurance. 


It was approved that a charter be issued 
for the Alaska Territorial Dental Society. 
This brings the number of constituent 
societies of the ADA up to 54—50 in the 
U. S. and 4 in U. S. territories and pos- 
sessions. 


Hereafter the ADA will recognize the 
guest clinicians and essayists with a cer- 
tificate for their work on the scientific 
program which will be presented to them 
after the meeting. 


“The following branches of dentistry 
are recognized at this time as suitable 
fields for the certification of specialties: 
oral surgery, orthodontics, pedodontia, 


(6) professional liability; . 


periodontia, prosthodontia, and oral pa- 
thology.” 


The ADA approved the formal state 
ment of policy that a teaching program 
designed to equip and train personnel to 
treat children’s teeth cannot be given ina 
less rigorous course or in a shorter time 
than that approved for the education of 
dentists. 

The Association approved the policy 
that federal funds, with justification, 
might be appropriated in support of 
dental educational programs, provided 
that such funds when appropriated should 
be accepted only with the understanding 
that the government shall not exercise any 
control over, or prescribe any require 
ments with respect to, the curriculum, 
teaching personnel, or administration of 
any school or the admission of applicants 
thereto. 

Pennsylvanians In the Program: M. M. 
DeVan, A. C. Young, H. K. Cooper, 
essay program; Ida Mae Stilley, Gene 
vieve Conforti, clinic program; C. D. 
Harkins, W. R. Harkins, J. F. Harkins, 
scientific exhibits; Abram Cohen, Fred 
A. Slack, Jr., Myer Solomon, motion pic 
ture program; James E. Aiguier, LeRoy 
M. Ennis, section officers; LeRoy M 
Ennis, H. K. Willits, Paul E. Boyle, J. L 
T. Appleton, L. W. Burket, F. W. Her 
bine, W. H. Archer, Andrew Jackson, W. 
D. McClelland, Charles Patton, Gerald 
D. Timmons, Walter E. Mendel, James 
E. Aiguier, officers and committees; 
Harry Mesjian, L. E. Van Kirk, J. & 
Oartel, reference committees; and those 
25 men who served as delegates. 
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NEWS FROM THE UNIVERSITIES 





The teaching staff spread itself over a 
large area of the country giving lectures 
and clinics last year. An incomplete sur- 
vey of available records shows that the 
following faculty members helped to 
broaden the dental horizons in the fol- 
lowing states: Pennsylvania—Appleton 
(4), Bender, Bentman (2), Berg (3), 
Boyle, Burket (3), Egoville, Ennis (2), 
Gabel, Gross (2), Grossman (4), La- 
dow, Meloy, Morrow, Stewart, R. Wer- 
ther, Williams (3), Winter (2); New 
York—Berg, Gabel, Grossman (2), Le- 
ander, Looby; New Jersey — Berry, 
Burket (2), Egoville, Ennis, Grossman 
(4), Williams; Maryland—Appleton, 
Burket, Ennis, Grossman, Morrow, Wil- 
liams; District of Columbia—Boyle, 
Burket, Gross, Grossman; Virginia—En- 
nis, Ivy; I/linois—Stewart ; Minnesota— 
Burket ; OL/ahoma—Grossman ; Florida— 
Ivy; Canada—Grossman (2). The num- 
bers in parentheses indicate the appear- 
ances of the faculty member. 

In addition, L. W. Burket of the de- 
partment of oral medicine gave a series 
of short refresher courses in “Oral Diag- 
nosis’ at 12 selected Veterans Administra- 
tion hospitals during June and July. 
These lectures were given primarily for 
the full-time dentists and physicians in 
the V-A, but an invitation to the local 
dentists and physicians was extended. 


PENNSYLVANIA 


A considerable number of new books 
were added to the Library during the 
Summer months. Of special interest was 
the purchase of about 20 old and rare 
books, dating from 1795 to 1879, which 
strengthened the historical collection of 
the Library. 

Recent school and faculty notes include: 
the Oral Diagnosis Clinic was modern- 
ized during the Summer; Drs. Burket, 
Ennis, and DeVan have been appointed 
civilian dental consultants to the U. S. 
Naval Hospital in Philadelphia; The 
Conference of Dental Clinics of the 
Health Division recently elected Dr. 
Appleton president, and Dr. Jules E. 
Kneisel secretary-treasurer. 

Courses offered by the Postgraduate 
Division beginning in November and 
December will be: ‘Oral Surgery and 
Anesthesia;’’” “General Anesthesia;” 
“Prevention and Control of Dental Car- 
ies” by Dr. Grossman and associates; 
“Endodontics” by Dr. Grossman and 
associates; “Orthodontics” by Dr. J. W. 
Ross and associates; and ‘“Periodontics’’ 
by Dr. L. W. Burket and associates. In- 
formation concerning the above courses, 
and others to be offered later, may be ob- 
tained by writing the Director of the 
Postgraduate Division at the School of 
Dentistry. 

—LOUIS I. GROSSMAN. 


PITTSBURGH 


Twelve faculty members from the 
School of Dentistry presented the scien- 
tific program for the 18th Annual Meet- 
ing of the 2nd District Dental Society at 
Bethlehem, October 5-6. The clinicians 
ind their topic of discussion follows: 
Howard W. Bradley, prosthesis; Sidie 
Bononi, anesthesia; J. C. Eselman, radiog- 
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raphy; W. H. Archer, exodontia; T. W. 
Brand, anatomy; R. I. Crumpton, partial 
dentures; G. M. Stewart, periodontia; W. 
K. Webb and E. A. Saeger, inlays; N. C. 
Ochsenhirt and F. M. Jacob, oral lesions; 
and C. J. Cox, prevention of dental caries. 
Dean Van Kirk also attended this meet- 


ing. 








V. A. Westin has been promoted to 


Professor of Operative Dentistry; J. C. 


Saylor has been appointed Instructor of 
Prosthetic Technics; H. A. Osborne has 
been appointed Instructor in Operative 


Dentistry; and M. E. Nicholson has been 
appointed Assistant Professor of Dentis- 
try. 
Recent faculty speakers included C. J. 
Cox, speaking on the fluoridization of 
water, before the Verona-Oakmont Ro- 
tary and the Knoxville Kiwanis clubs on 
October 11; L. M. Monheim addressed 
the Altoona Dental Society September 13 


on “Pain Control in General Practice; 
and J. C. Eselman gave a clinic on “Den. 
tal Radiographic Examination’ before the 
Fayette County Dental Society Sept. 27. 

M. E. Nicholson recently was ap 
pointed chairman of the Citizens Com 
mittee on Health Education of the De 
partment of Health of the City of Pitts. 
burgh. Both Dr. Nicholson and Dean 
Van Kirk are members of the Dental Ad- 
visory Committee to the Pittsburgh De 
partment of Health. This Committee 
functions regularly with the health de 
partment. 


TEMPLE 


On September 13, 130 freshman stu- 
dents were greeted by Dean Timmons 
and launched upon their dental training 
program at Temple. This beginning class 
represents twelve states, Territory of Ha- 
waii, and China. Pennsylvania makes up 
57 per cent and New Jersey 24 per cent. 
The average age of the freshmen is 23; 
22 per cent are married; and 67 per cent 
are veterans. 

These additions to the faculty have 
been announced: Jay H. Eshleman, Lec- 
turer in Practice Management; Horace 
Cutrone and Stanley Nowinski, Instruc- 
tors in Periodontia; Theodore Stezeski 
and Michael Collito, Instructors in Or- 
thodontics; and John H. Kolmer, In- 
structor in Medicine. 

During the Summer months, 18 new 
dental units and chairs were added to the 
main Clinic, and 6 new units and chairs 
to the Pedodontic Clinic. This brings to 
136 the number of operating units and 
chairs now available. 

The Alumni Society of the School of 
Dentistry, Temple University, through a 
generous gift have dedicated the histo- 
pathology laboratory in memory of Dean 
I. Norman Broomell. Dean Broomell 
was a pioneer in the study of dental his- 


tology and it is most fitting that this lab 
oratory, representing the field of work in 
which he was a foremost authority, be 
dedicated to his memory. Dr. Broomell 
was dean of the School of Dentistry cov- 
ering a period of 23 years. In addition, 
he was co-author of a dental histology 
and dental anatomy book that was for 
many years the universal textbook used 
in nearly all dental schools. The lab 
oratory is equipped with the latest style 
lab benches, and each student is supplied 
with a microscope. There are 50,000 mi- 
croscopic slides and 6 types of projec- 
tion equipment available for student 
teaching. The laboratory is being used 
for the teaching of general and oral his- 
tology and pathology. 

The School again will offer a two-week 
course in orthodontics under the direc 
tion of Robert H. W. Strang, Bridgeport, 
Conn. The course will begin January 22, 
1950, and admission is limited to those 
specializing in the field. Additional in- 
formation and applications may be se 
cured by writing the School of Dentistry, 
Temple University, Broad above Alle- 
gheny, Philadelphia 40. 


—A. RAYMOND BARALLT, JR. 
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District News 





FIRST DISTRICT 


The second scientific meeting of the 
Philadelphia County Dental Society was 
held in the Beilevue-Stratford Hotel No- 
vember 2. The essayist was Dr. Ernest 
B. Nuttall, Baltimore, Md., who spoke 
on certain phases of prosthetic dentistry. 

The North Philadelphia Association of 
Dental Surgeons held a “Larry Hess 
Night” on November 9 at the Cedarbrook 
Country Club. The January 11 meeting 
will present Dr. Levon M. Saghirian with 
a clinic on “Pocket Elimination by Elec- 
trosurgery.”” On March 8, Dr. Raymond 
Werther is scheduled to discuss “‘Peri- 
dontics for the General Practitioner.” Dr. 
James R. Cameron will speak on “The 
Expanding Field of Oral Surgery” next 
May 10. 

The Eastern Dental Society began the 
Fall season with an address by Dr. Ches- 
ter Henschel who spoke on the use of 
ammoniated dentifrices in a caries con- 
trol program. The meeting to be held 
November 17 will present Dr. A. V. Pur- 
inton, director of professional and trade 
relations of the H. D. Justi and Son, Inc., 
whose topic will be “Public Relations— 
Its Importance to the Individual Practi- 
tioner of Dentistry.” 

The postgraduate courses offered by 
the Eastern Dental Society will begin 
December 12 with Dr. Purinton speaking 
on “Economics and Public Relations ;” 
January 9, Dr. Updegrave on radiodontia ; 
and January 23, Dr. Burket on oral medi- 
cine. Four meetings devoted to mouth 
rehabilitation by Drs. Borish and Subin 
will follow. The committee arranging 
these courses is headed by Dr. Sol Singer, 
and includes as members Drs. Raff, Es- 
kin, Cohen, Ringold, and Salas. 

The next meeting of the Pennsylvania 
Association of Dental Surgeons will fea- 


ture Drs. J. L. T. Appleton, Ned B. Wil- 
liams, and Louis I. Grossman in a sym- 
posium on caries control. 

The Pennsylvania Society of Dentistry 
for Children will meet November 21. 
This will be a round-table discussion on 
‘Preventive Orthodontics for the General 
Practitioner.” Dr. Raymond Werther 
will be moderator and the panel will be 
composed of Drs. Ritsert, Kelner, Cher- 
kas, Nash, and Fogel. 

Dr. L. E. Hess is general chairman of 
the 1950 Greater Philadelphia Annual 
Meeting and Dr. Charles H. Patton is 
chairman of the essay and clinic commit- 
tee. Announcements of the program will 
shortly be forthcoming. The meeting 
dates are February 1, 2, 3, 1950, and the 
Bellevue-Stratford again will be the scene 
of the meeting. 

—MARTIN A. SALAS, Editor. 


SECOND DISTRICT 


The Lehigh Valley Dental Society met 
at Easton October 17. The program was 
a symposium on “Malignant Lesions of 
the Oral Cavity.” The participants were 
members of the staff of Jeanes Hospital, 
Fox Chase, Philadelphia. Albert E. 
Bothe, M. D., chief of staff and urology, 
led the symposium. The discussors in- 
cluded Eugene P. Pendergrass, chief of 
radiology; Edwin L. Lame, consultant in 
radiology; Frederick A. Bothe, chief of 
surgery; Frederick O. Zillessen, chief of 
pathology; John H. Freed, associate in 
radiology; and Samuel Blank, chief of 
anesthesia. The program consisted of a 
discussion of the various aspects of diag- 
nosis and the treatment of malignant oral 
lesions. 

—JOHN C. BUCHANAN, Reporter. 


The Dental Society of Chester-Dela- 
ware Counties held the September 21 
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meeting at the Llanerch Country Club, 
Llanerch. The S. Blair Luckie Clinic 
Club presented a program on the ‘‘Prac- 
tical Construction of a Fixed Bridge.” 
Following the dinner, Dr. Clark Morrow, 
University of Pennsylvania, gave a re- 
port of a study on stress breakers for par- 
tial dentures. 

The Society will hold an afternoon and 
evening meeting at Coatesville Novem- 
ber 16. The clinician will be Dr. Jack 
Blass, New York. 

—B. F. BRANDON, Secretary. 


The Annual Meeting of the Montgom- 
ery-Bucks Dental Society will take place 
November 28 in the Doylestown Inn, 
Doylestown. The speaker will be Dean 
Gerald D. Timmons of Temple Univer- 
sity School of Dentistry. 

—H. VERNON LAPP, Secretary. 


THIRD DISTRICT 


The Luzerne County Dental Society 
met September 19 to hear a discussion of 
the Wagner-Murray-Dingell bill by Jo- 
seph Morrison, M. D., of the Luzerne 
County Medical Society. General discus- 
sion followed. 

The first clinic of the Fall season, spon- 
sored by the Luzerne County Dental Study 
Club, was held October 27. Dr. Thomas 
Forde, Washington, D. C., discussed 
“Complete Mouth Rehabilitation.” 

The Luzerne society again sponsored 
an educational booth at the Wyoming 
Valley Parade of Progress, September 16- 
24. A complete dental unit was installed 
and bite-wing X-rays were taken of per- 
sons requesting it. These were devel- 
oped at the booth and the findings ex- 
plained to the person; when the person's 
dentist was a member of the society the 
films were sent to him. Educational ma- 
terial was distributed. The booth was in 
charge of members of the society at all 
times during the exposition and assist- 
ance was given by a hygienist from the 
Health Division. 

The Veteran’s Dental Society in Lu- 


zerne sponsored a postgraduate course in 
full dentures during the week of Septem. 
ber 26. The course was under the di- 
rection of Dr. Vincent Trapazanno, Uni- 
versity of Pennsylvania. 

At a dinner held October 29, Luzerne 
honored seven members who have become 
life members of the ADA. The men are 
Curtis Marsh, Samuel Slavin, C. B. § 
enheiser, A. Morrish, D. B. Williams, T. 
J. Connelly, and Dr. Van Horn. 


In Scranton the clinician at the Sep- 
tember 26 meeting was Dr. Leon Eisen- 
bud of the staff of Mt. Sinai Hospital, 
New York. He presented an outline of 
diseases of the mouth based on changes 
in the character and structure of the tis- 
sues. Changes in character were classed 
as hyperemic, anemic, pigmented, and 
hemorrhagic; changes in structure were 
listed as atrophic, hyperplastic, neoplas- 
tic, and ulcerative. Kodachrome illus- 
trations were presented of cases falling 
into each of these categories. The dis- 
cussion was concluded with a review of 
infections of the soft tissues, jaws, and 
related parts. Special emphasis was 
placed on the role of penicillin in the 
management of such infections. 

Scranton sponsored a booth at the Bet- 
ter Homes Exposition. Two motion pic 
tures, as well as slides, were shown con- 
tinuously during the exposition October 
8 through October 16. Educational ma- 
terial from the ADA, the State Society, 
the Dental Division of the State Depart- 
ment of Health, and the Nutrition Divi- 
sion of the State Department of Health 
was distributed. 

Thirty-five members of the society were 
in attendance at the October 10 initial 
program of the telephone extension course 
of the University of Illinois. 

(There is no report from the Hazelton 
area. Those who reside in the Montrose- 
Tunkhannock area are urged to send a re- 
port of activities to the undersigned district 
editor for forwarding to the JourNAL. ) 


—FRANK W. NASH, Editor. 
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FOURTH DISTRICT 


The regular meeting of the Reading 
Dental Society was held November 7 in 
Medical Hall. Mr. A. S. Cobb, execu- 
tive secretary of the Dauphin County 
Medical Society and executive director of 
the Medical Bureau of Harrisburg, was 
the chief speaker. As on previous occa- 
sons when Mr. Cobb outlined the bu- 
rau plan to the Berks County Medical 
Society, he stressed the desirability of 
etablishing a branch bureau in Berks 
County serving both the dental and medi- 
cal professions. 

The December meeting will be taken 
over by the Committee on Dental Science 
and Literature for the usual presentation 
of abstracts and reviews of current liter- 
ature. The election of officers and the 
reading of the retiring president's ad- 
dress will take place in January. 

The monthly meeting of the Reading 
Dental Seminar was held October 11 in 
the Board Room of the Community Gen- 
etal Hospital. The meeting was featured 
by a round-table discussion in which all 
members were invited to participate. 

The Reading Dental Society was in- 
vited to attend a showing of a motion 
picture, “Of Human Growth,” on Octo- 
ber 10. This function was sponsored by 
the Women’s Auxiliary to the Berks 
County Medical Society. Dr. William E. 
Finzer, associated with the Guidance In- 
stitute of Berks County, spoke and an- 
swered questions pertaining to the film. 
~GEORGE E. PASKOPOULOS, Editor. 


FIFTH DISTRICT 


The Cumberland Valley Dental So- 
ciety held the first Fall Meeting on Sep- 
tember 13 in the Hotel Washington, 
Chambersburg. Waynesboro, Shippens- 
burg, McConnellsburg, and Chambers- 
burg were all represented; 18 members 
were present. Following the business 
Meeting there was a clinic and demon- 
stration on full denture construction by 
Dr. E. J. Boe, chairman of the District of 


Columbia Dental Society's Prosthetic Serv- 
ice Committee and a former instructor of 
prosthetics at Georgetown University 
Dental School. 

The Harrisburg Dental Society partici- 
pated in the telephone extension course 
of the University of Illinois beginning 
October 10. The regular monthly meet- 
ings of the Society began October 14. 

—B. M. BUYER, Editor. 


The Harris Dental Society met Octo- 
ber 18 in the meeting room of the Lan- 
caster Cleft Palate Clinic to hear Lewis 
M. Johnson, M. D., discuss “A Review 
of Brodsky’s Oral and Facial Lesions.” 
The talk was illustrated with Kodachrome 
slides of Brodsky’s collection of lesions of 
interest to the dentist. Dr. Johnson is a 
dermatologist and a staff member at the 
Lancaster General Hospital. 

The Women’s Auxiliary met October 
4 in the Hotel Brunswick with Mrs. Wal- 
ter Kauffman entertaining following a 
business meeting. The November 1 
meeting will also be held in the Bruns- 
wick and Dr. Bentman of the Harris 
Dental Society will be the speaker. 

—J. G. FACKLER, Editor. 


SEVENTH DISTRICT 


The Central Pennsylvania Dental So- 
ciety held the Fall one-day meeting at the 
Huntingdon Country Club. The after- 
noon speaker was Temple University’s 
dental school Dean, Gerald D. Timmons, 
who outlined the admission requirements 
at his school. “Dusty” Miller, Wilming- 
ton, Ohio, newspaper man, entertained 
following the dinner. 

—H. M. DUNEGAN, Editor. 


EIGHTH DISTRICT 


The district society met for its Fall 
meeting on September 29 at the Ridgway 
Country Club; 45 members registered for 
the all-day meeting. A meeting of the 
Board of Directors was held prior to the 
opening of the program; there was a dis- 
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cussion on the proposed revision of the 
By-laws and a copy of the revision will 
be sent the members. There was also a 
showing of the film, “This Is Your 
Health,” which had recently been pur- 
chased by the society for the use of mem- 
bers. 

At 10: 30 A. M., Clyde A. Jack gave 
a preview of corrections of practical or- 
thodontia cases. Dr. Jack’s presentation 
was followed by the showing of two mo- 
tion pictures on muco-seal full denture 
technic and patient recall. Models dem- 
onstrating this technic were displayed by 
Dr. Stahlman. There was a luncheon and 
business meeting. The afternoon was 
given over to golf and canasta. 

A meeting of the Council on Denial 
Health, John Fusco, chairman, was held. 
Members present were Drs. Allen, An- 
thony, Gardner, Carrier, Wallace, Kill- 
bury, Cupp, Davis, McAlpin, Fleming, 
Hauber, Jack, Lathrop, White, and Stahl- 
man. Plans were discussed for holding 
observations of National Children’s Den- 
tal Health Day next February. The com- 
mittee will meet again in December. 

An active membership drive, under the 
leadership of Clyde Jack, will shortly get 
under way. All present members are re- 
quested to remit their dues promptly on 
receipt of the secretary's notice. 

—L. ROBERT CUPP, Editor. 


NINTH DISTRICT 


The Fall Meeting of the district so- 
ciety was held at the Lake Shore Golf 
Club, Erie, September 21. There was 
golf in the morning. The afternoon ses- 
sion was devoted to a full denture dis- 
cussion, with emphasis on immediate den- 
tures, by Dr. S. H. Payne, professor of 
prosthetics, Dental School University of 
Buffalo. 

Dr. Payne’s paper was high-lighted by 
a color film. He stressed the importance 
of the selection of the patient for this 
immediate service. Dr. Payne also dis- 
cussed impression methods and the rela- 


340 


tive value of impressions in constructj 
satisfactory dentures. His belief is tha 
the satisfactory technic is a happy me 
dium between the Teller-Fournet and the 
muco-static; he also believes that the im 
portance of the impression technic is over. 
rated. Accurate centric occlusion regis. 
tration and balanced occlusion in tooth 
arrangement are both more important, in 
his estimation, than the impression. Over 
eighty members were registered. 

At the business meeting the Constite 
tion and By-laws were brought up to date 
by amendments. New officers wer 
elected: President, David Dunn (Méad- 
ville); President-elect, R. J. Sample 
(Erie) ; Secretary-treasurer, R. L. De 
Shong (Oil City). There will be a meet 
ing of the House of Delegates following 
the December District Officer's Confer 
ence at Harrisburg. 


The new officers of the Lawrence 
County Dental Society are: President, T. 
J. McFate, Jr.; Vice-president, H. § 
Gold; and Secretary-treasurer, S. S. Stam 
czak. The second Tuesday of each month 
has been designated as the regular meet 
ing time. 

The October 13 meeting was held in 
the Castleton Hotel, New Castle, and pre- 
sented Dr. Sankey, physician and well 
known anesthetist. Plans are progressing 
to bring to New Castle a_nationally- 
known dentist for a meeting to be held 
shortly after the New Year. 

A standardized “excuse slip’ for school 
children seeking dental attention during 
school hours will be available in this vi 
cinity shortly. 

—R. J. SAMPLE, Secretary. 


TENTH DISTRICT 


The Odontological Society will hold its 
Annual Meeting November 9 in the Wil- 
liam Penn Hotel, Pittsburgh. This will 
be an afternoon and evening meeting this 
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inasmuch as Pittsburgh was host to 
the State Society in June. 

The general topic of the meeting will 
be “Full Dentures.” There will be three 
jcture clinics during the afternoon. Dr. 
Stuart J. Horner will speak on “Den- 
titty’s Responsibility to the Prosthetic 
Patient; Dr. Ernest T. Lewis will dis- 
ass “Full Lower Impressions; and Dr. 
Glenn W. Worstell’s subject will be 
“Making Full Dentures Function.” This 
sssion will be followed by the annual 
business meeting at which election of 
oficers will take place. The evening 
speaker will be Dr. LeRoy E. Kurth, Chi- 
cago, well-known lecturer on prosthetics. 


The Chartiers Valley Branch honored 
on October 12 a long-time member who 
was celebrating his fiftieth year in prac- 
tie. Dr. Walton D. Moore, Crafton, 
was gtaduated from the Western Uni- 
versity of Pennsylvania in 1899 and be- 
gan practice in May of that year in Craf- 
ton. After eight years in that location 
Dt. Moore moved across the street to his 
present location where he is practicing 
daily. C. E. Peters and C. L. McChesney, 
dassmates of Dr. Moore, were present at 
the dinner. The members of the branch 
society presented Dr. Moore with a travel- 
ing bag. 

The Wilkinsburg Branch met in the 
Penn-Lincoln Hotel in October to hear 
Dr. R. I. Crumpton, prosthetic depart- 


ment of the University of Pittsburgh, 
discuss immediate dentures. The meet- 
ings of the Branch are held bi-monthly; 
December will witness a Christmas party. 

The South Hills Branch will meet No- 
vember 10 at the South Hills Country 
Club. This will be a joint meeting with 
the physicians of the community to hear 
C. L. Palmer, M. D., discuss current 
status of plans to socialized medicine. 

Dr. George E. Henderson reports that 
the North Side Branch held the first Fall 
meeting on September 14, at which time 
Paul Meader, M. D., spoke on “The 
Radiation Hazards in Dentistry.” The 
October 12 meeting was given over to a 
representative of the Cosmos Dental 
Products, Inc., for the showing of a film 
illustrating the “muco-tec” technic. The 
next meeting of the society will be held 
December 14. 

The East End Branch will meet No- 
vember 30. The speaker will be Victor 
L. Steffel, D.D.S., who will discuss ‘‘Re- 
movable Partial Dentures and Related 
Factors.” The presentation will deal to 
some extent with preparations of the 
mouth for final impression, impressions, 
and surveying. Also, the subject of re- 
movable partial design will be covered so 
thoroughly that all factors will be brought 
to a focus for clarification. Dr. Steffel is 
professor of prosthetics at Ohio State 
University. 

—J. S. FROST, Editor. 





The District Officers’ Management Conference 
at the Central Office 


Harrisburg, Pennsylvania 
December [I-12 














THE New Books 








HISTOPATHOLOGY OF THE TEETH 
and Their Surrounding Structures. By Rudolf 
Kronfeld, B.S., M.D., D.D.S., late Professor of 
Dental Histology and Pathology in the Chicago 
College of Dental Surgery, Loyola University. 
Revised and edited by Paul E. Boyle, D.M.D., 
Professor of Oral Histology and Pathology, 
School of Dentistry, University of Pennsylvania. 
New, third edition. 514 pages, 464 illustra- 
tions. Price $8.00. Philadelphia, Lea and Febi- 
ger, 1949 (September). 

When Kronfeld published his first edition of 
Histopathology of the Teeth and Their Sur- 
rounding Structures in 1933, many new con- 
cepts pertaining to this subject were brought 
before the profession. The second edition 
(1942) was greatly expanded both in text and 
illustrations adding much new material of a 
microscopic and clinical nature. Just off the 
press the profession is presented with a thor- 
oughly revised and re-edited edition of Kron- 
feld’s work by Paul E. Boyle. 

Without in any way disturbing the conti- 
nuity of approach to the subject, Dr. Boyle 
and his colleagues have added vastly to the 
contents of the book. In this day and’ age 
when the profession is making every effort to 
understand more about the subject of dental 
caries and its control, valuable material has 
been collected and added of an experimental 
nature leading to a clearer concept of its eti- 
ology and treatment. This chapter in the book, 
revised by Ned B. Williams, is well formu- 
lated in its over-all description of the subject. 

To the periodontist and orthodontist, the 
concepts of tooth function and related tissue 
reactions have been materially clarified. It is 
quite evident that dentistry as a profession is 
a specialty in the human health problem that 
depends very largely upon the fundamentals of 
histopathology. Throughout the book one is 
impressed by the abundance of new photo- 
micrographic studies adding greatly to the 
visual picture of the various lesions encoun- 
tered in the mouth. It is gratifying to note 
that the chapter dealing with gingivitis has 
been enlarged to present a much clearer under- 
standing, not only pertaining to gingival re- 
lationship but also in the classification of peri- 
odontal diseases leading up to pocket forma- 
tion. The chapter on the epithelial attachment 
likewise is presented in such a way that its 
importance in the periodontal picture cannot 
be overemphasized. With respect to anomalies 
of the teeth and calcification of the teeth, many 
new additions have been added to broaden the 
scope of these studies. 

To many dentists books on oral histopa- 
thology do not strike home as they should Pe. 
cause there is always a feeling of the ultra- 
scientific. It is quite apparent when reading 


this revised work of Kronfeld, that Dr. Boyle 
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has kept in mind the simplicity of approach as 
Kronfeld tried to do. This makes the subject 
both interesting and intriguing without 

padding of unnecessary details. It is an an 
lent book for class teaching and ready reference 
for the general practitioner and specialist alike, 
and deserves its place as a must in every dental 
library. —FREDERIC JAMES, 

Philadel phia, 


DENTAL ROENTGENOLOGY. By LeRoy 
M. Ennis, D.D.S., Professor of Roentgenology, 
School of Dentistry, University of P 
vania; Professor of Clinical Radiology, Grad 
uate School of Medicine, University of Penn 
sylvania; Consultant Dental Radiologist, School 
of Medicine, and Consultant to the Depart 
ment of Radiology, University of Pennsylvania. 
New, fourth edition. 538 pages, 1561 illus 
trations on 1207 figures. Price $10.00. Phila 
delphia, Lea & Febiger, 1949 (September). 

Books that present the essentials of dental 
roentgenology are always useful. This fourth 
edition of Dental Roentgenology, extensi 
revised and rewritten, has a large amount 
new material and illustrations. This has added 
greatly to the value of the book which has ak 
ready proved itself to be a sound aid in under 
graduate, postgraduate, and graduate teaching, 
as well as a useful reference book for the gen- 
eral practitioner. 

Over a period of the last 25 years, general 
practitioners have added the use of the x-ray 
machine to their extensive field; today it is 
considered a routine adjunct to oral diagnosis 
and preventive dentistry. The dentist should 
include in his professional philosophy the 
salient fact that poor work in dental roent- 
genology has no place in dental practice. This 
particular point is well taken in the opening 
chapter. 

The chapters on the physics of x-rays and 
roentgen ray dermatosis are properly placed 
and illustrated, and exhibit clarity of thought 
and expression. A standardized technic is de 
scribed for both intra- and extra-oral examina 
tions; if this technic is followed in detail, 
roentgenographs of definite diagnostic value 
will be produced. The sections dealing with 
normal anatomical landmarks and localization 
are excellent and cover these topics in entirety. 

There is a new chapter on examination of 
the edentulous patient. This includes effective 
deviations from the usual technic when re 
quired for the location of foreign bodies, re- 
sidual roots, etc. Interpretive roentgenology is 
a complete chapter and is illustrated by half- 
tone reproductions; these are satisfactory for 
a study of most changes noted on the roent- 
genograph but some of the finer changes in 

(Continued on page 344) 
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Dr. John E. Wittek of Norwood, sec- 
retary of the Pennsylvania State Dental 
Society, died on Saturday, October 15, 
1949, in his home at Newtown Square, 
at the age of 48. 

Dr. Wittek was graduated from the 
School of Dentistry, University of Pitts- 
burgh in 1928. He is survived by his 
widow, Marie. 

In 1948, Dr. Wittek was elected assist- 
ant secretary of the State Society, and later 
that year was appointed secretary for 
1949. He played an active role in local, 
state, and national dental organizations. 
For several years he was recording secre- 
tary of the Dental Society of Chester 


and Delaware Counties, and in 1943-44 
served as president. He was a past presi- 
dent of the Second District Dental So- 
ciety, as well as serving as treasurer of 
that society for several years. He also 
served as district delegate to the State So- 
ciety and, on several occasions, as ADA 
delegate. He was a member of the S. 
Blair Luckie Clinic Club, and an associate 
member of the Philadelphia County Den- 
tal Society. His dental fraternity was Psi 
Omega. 

In addition to his dental organization 
work Dr. Wittek was an active worker in 
his church; he served two terms as assist- 
ant superintendent of the Sunday School 
of the Prospect Park Baptist Church. In 
1945 he was president of his local Ki- 
wanis Club. He took great interest in 
youth service work and projects for un- 
derprivileged children, and worked whole- 
heartedly for the promotion of Camp 
Sunshine for Indigent Children. He was 
annually active in promoting the band 
festivals of the eight high schools in the 
Chester Pike area, the funds from which 
were used for youth service. 

Simplicity, sincerity, frankness, and hu- 
mility were marked traits of Dr. Wittek 
that forever inspired confidence. He was 
an indefatigable worker and a living in- 
terpretation of the saying, ‘“Whatsoever 
thy hand findeth to do, do it with thy 
might,” 

The friendships and loyalties he de- 
veloped in his dental society work, his 
church endeavors, and in his service club 
will long be remembered. The Pennsyl- 
vania State Dental Society, particularly, 
has lost an able and conscientious worker. 


343 





mmemiences: es: 


ARMSTRONG, Ellsworth, Collingdale; 
Medical-Chirurgical College of Philade Iphia, 
1901; died July 29, aged 77. 

BLOCH, Maxwell, York; School of Den- 
tistry, Temple University; died June 23. 

BOBB, John S. S., Millersburg; School of 
Dentistry, Temple University, 1927; died July 
31, aged 48. 

EDGAR, Alexander G., Shillington; School 
of Dentistry, Temple University, 1918; died 
August 11, aged 57. 

GUNTER, John H., Philadelphia; D.D.S. 
degree from School of Dentistry, University of 
Pennsylvania, 1910; M.D. degree from Temple 
University Medical School, 1917; instructor in 
departments of ceramics and roentgenology at 
Pennsylvania while studying medicine at Tem- 
ple; native of Fredericton, New Brunswick, 

ada, he was a captain in the Canadian 
Army Dental Corps, 1917-18; returned to 
teaching and practice at Philadelphia; became 
assistant professor of maxillofacial surgery, 
1933, and professor of dental surgery, 1934; 
director of all courses in oral surgery and 
anesthesia in the Graduate School of Medicine 
and Dentistry at Pennsylvania; associated with 
the Philadelphia General, Jewish, Episcopal, 
Oncologic, and Jeanes Hospital; author of 
many papers on oral surgery; associate editor 
of Philadelphia Medicine, official publication 
of the Philadelphia County Medical Society; 
died September 23, aged 61. 

JOHNSON, William J., Philadelphia; 
Notre Dame University; Baltimore College of 
Dental Surgery, 1898; staff member Methodist 
Episcopal Home for the Aged; died August 3, 
aged 75. 


KOONS, Fred W., Reading; School of Dem 


tistry, University of Pennsylvania, 1904; 
July 27, aged 70. 


OVERBEY, Andrew J., Philadelphia; Peng 


sylvania College of Dental Surgery, 1903; ¢ 
July 23, aged 85. 


SARJEANT, Leon F., Philadelphia; born di 


Trinidad, he received his early education 
Nova a and attended University of Mi 
gan; D.D.S. degree from Howard Universi 
president of board of directors of the Bi 
for Colored Children; died September 
aged 60. 

SCHREIBER, William L., Philadelp 
School of Dentistry, University of Penn 
vania, 1901; M.D. degree from Medic 
Chirurgical College of Philadelphia; 
oarsman at Penn, 1900 and 1901; speciali 


in maxillo-facial surgery; died October ee 


aged 72. 

STEWART, Arthur B., Sharon; Westr 
ister College; School of Dentistry, Univ 
of Pittsburgh, 1929; died October 21. 

STOUT, Henry J., Philadelphia; Phi 
phia Dental college, 1911; during most of 


38 years of dental practice he was associa 
with the J. Bird Moyer Co., Inc., as a consult 
died September 15) 


ant and research worker; 
aged 62. 

WRIGHT, Alfred G., Philadelphia; di 
May 20, aged 85. 


ZUMOFF, Samuel, Philadelphia; 
Dentistry, Temple University, 


gress; died October 17. 


ES 5 cc cc a, 
CLASSIFIED 


(For rates, 


FOR SALE—Air Compressor, Model E. Used 
only one year. In good condition. Write Dr. 
F. N. Cummins, 607 Commerce Bldg., Erie, Pa. 


WANTED—General practitioner as an asso- 
ciate. Excellent opportunity. Write to Room 
218, 634 Washington Rd., Pittsburgh 16, Pa. 


FOR SALE—Modern dental outfit, x-ray in- 
cluded, for less than half second-hand value, 
in Central Pennsylvania city, from dentist de- 


write Business Manager, 


217 State St., 


siting to retire. Practice located in leadi 
office building for 32 years. Good will thro 
in. Equipment big bargain for one desirii 
second operating room. Write: Retiring D 
tist, c/o Business Mgr., 217 State St., 
burg. 


FOR SALE—Complete dental equipment. D 
to death. For list of equipment and other d 
tails, write Mrs. A. B. Stewart, 169 Buhl Bl 

Sharon, Pa. 


Harrisburg, Pa.) 


FF ro 


(Continued from page 342) 


alveolar bone pattern require the original film 
and magnification for proper interpretation. 
Dental pathology in its relation to roentgen- 
ology, particularly interpretation, is given the 
important space it deserves. 

A careful study of this edition makes ob- 


vious the fact that it retains the essential 
terial of previous editions yet presents imp 
tant additional data. Ennis again has mad 
worthwhile contribution to dental roentg 
ology literature. —J.C. ESELMAN, — 
Pittsburgh. 
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School ¢ 
1924; membe 
Dental Explorers and American Jewish Cone 


Harri 
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